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State of South Dakota 
Candidate’s or Committee’s Report of Receipts and ExpenditurggECEIVED 


Candidates and candidate committees: File in the office where you filed your nominating petition. JUN 2 3 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 
500 E Capitol Ave., Pierre, SD 57501-5070 §.D. SEC. OF STATE 


SOROS OO HHH SESH EHESHEE HE OEHEEEDEEEREHEEEREHOHEEHEEEEOTHECHHOHHOOHESE DESH SELEREE SESE EO CREO 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee__~KanmoS A (Tim) Linte 

Complete Mailing Address Ho xg Bok Seo - Hermosa, SO 57744 

Name of Person Making Report L i ie L Li nk mz Daytime Phone Number_405-.399-2 7¥0 
If you are a candidate, what office are you seeking? St te Sona te - Orsterct JO 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book)__ fost -Cr? roc uf 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) wen e : dooy 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I * a Lik Te (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: 6/20 JO af xO (ferrite i ! a 
Can {date Signature or 


ature of Committee Treasurer or’ Chairgerson 


Ie. 


Revised July 2001 


Appendix B 
Name of Candidate or Committee la : tytz 


For the reporting period endin: OM qT 


Schedule A — Direct Contributions 
This schedule is used for reporting al! direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 
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Unitemized Contributions from Individuals: 3 3 Pf eg 


Itemized Contributions from Individuais 
Place of Employment 


Name Residence Address (Name of Employer) 
},_ Sim ond Tally Scherrer 24435 Highs $7 Self eriplayad $ _A5O8 
HiGty ‘so “s77¥65 $ 


a Jéak First 3123 Pls oe LA $_Ysns 
: ES 
t 


; _|. e naan, So x7244 =a 
d, Craig and Senos ShacFer| 27 a LY Floomawn SE Ronehes $ asp 
City, 50 52202] 8 
5 Ph bem poct LOS. betes a Mt Co. Le er |S 0S 


| Custer, 50 5773 Yack $ 
pebac tee ate Pasa au ee Or es 
ital SO +727¢0. WH 


pea con JWp70 —Htdeaegler Dr We : Lobe. 


HG sa, Bad ‘2 $_ pos. 
faci ag, 51) 52244 VA $ 
F._Allin, these Heer “Bos JA Veter tnat han $ 7208 
mote, BD 6 77dk $ : 
Jb._Tim Dau ghost Vo. Bet ov $_ypo™ 
Stnue Falle, 3d su 


LA 
7) Kaswméey Exteepe ices Tate Rody ut Rock'w & Hesheu nat 
Hecmose 22 SILL 


Aga 


LI 


PPAF APRA HF HAHAH HH HF HF 


* 


Total of Itemized Contributions from Individuals: 


Appendix B 


“Name of Candidate or Committee Van es A ) datz 
For the reporting period ending Dune /t atooy 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ 


Itemized Contributions from Political Parties 


Party Name Address 
$ 
$ 
Total of Itemized Contributions from Political Parties: *$ 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address 

1 -S0 Bed tora Committee Pio. Ba 13BF $_/OK" 
fine Queal Elects Gicakssa. Prorre, SQ. Ss 1Fos $ 

a Siv fhe SO Industey PAC P.O. Bot 21a $_ wo & 
Lo_ fancy Johnsen Pecre 52 2 T/L $ 

3,_BWSF Raij'l PAC Po. bey Pé/029 $_ 720 @ 
Fort i29orth TX 7b/b/-003¢ $ 

Y WRB -Politecal Victocy Fua®| 11950 aples Mill Rd $_Asoe 
Fei VA ado3o -7 00 $ 

s_FMPAC as 2 ‘Cap! tel Aye $ Joo © 
fecce (Sp 5 $ 

6: SO Kote il Ling wors Asses = PA Po B of. aie $ Aono 
Precce, 50 F2a/ $ 

$ s2oR 


7, Nocthem Wills Toucisen Pp 23S Mara St 
DoaMewe®, TO 572232. 


$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
| Total of Itemized Contributions from Political Action Committees: *$ 


150 2 
Total of Al Direct Contributions (Sum of all lines with an *) $ Buy N 


Appendix B 
Name of Candidate or Committee: Jemne s A | ontz 
For the reporting period ending: June (1 2007 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Total: 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 


Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: 


Appendix B 


“Name of Candidate or Committee:___. | Gwe A bent 
For the reporting period ending:___. 5 bye 1) Joo 


Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 


expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses 


Contributions Made to Candidates and Committees 


Item Amount Name of Candidate or Committee Amount 
Advertising oa. eS L3S.00. 
Consulting iy B 5 hoo 
Postage Corum hy ow WU Cows OC) 
Printing ‘en Aiver Rap ‘ pe 
Rent Gaming ho, Co. Republicars | eae 
Salaries SO Coan Pe ct 4 |) 35.00 
Telephone La fou Qredd pec i 7op.€0 
Travel Anz 6.37] Ropu b (ree + AP ©0 
Utilities Verontug ton Co [icon Half 10120 


List other expense 
items below 


List other expense 
amounts below 


” fos 


Dey, 34 


(litical Ornoesdve oobegs 44, 


oo 
Gu Se 19 00 
fa¢= ev pen we 


Total Expenditures: 


Appendix B 
Name of Candidate or Committee: awn gS A L cA te oo 
For the reporting period ending: .Jus.c [7 Dood 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. Ifa service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 


NOS 


Total Obligations: 


Appendix B 


Name of Candidate or Committee: int 
For the reporting period ending: AY une 1) Doo? 
Summary Page 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. . Amount on hand, if any, at the beginning of the reporting period: $ y 22P%-oF 
2. Receipts 
Schedule A - Direct Contributions $ DES V 4,00 
Schedule B - Fund-Raising Events S$. Fes 
| Schedule C - In Kind Contributions $ <a 
Schedule D - Other Income $ ee 
Total of all Receipts $ ATYY .00 
3. Total Monetary Receipts (A+B+D) $ Qé YY & 
4. Candidate's Personal Contribution to Own Campaign $_ Wome 
5. Monetary Loans to Candidate or Committee During Reporting Period $ Wome 
6. Monetary Loans Repaid During Reporting Period $ Nowe 
7. Expenditures - Schedule E $ WIGAX 
8. Unpaid Obligations - Schedule F $2 Or 


9. Amount on hand at the close of this reporting period. * 


This should equal lines (1+3+4+5) — (6+7) 8), 93687 


